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IMPORTANT NOTICE

Anme sl o Sarices -

SINGAPORE ACCIDENT STATEMENT

1, Please repor comecily the details of the accrkent o spaad up the chasms process.
Z, This Form must be completed by the Pelicybolder andlor the Authorised Drver

3. Infermation provided must be as truthful and accurale as possiole. Any willul misrepresentation of wiholding of material facts may allow nsurance companies 1o

repudiate policy abilty

4. The issue and acoepiance of this Form by insurance companias is not an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referrad to the Police for investigation,

6. This repon will be forwarded by the insurers of the GIA Records Managemenl Centre esiablished by the Genaral Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will
7. By the lndgement of this report 10 1he insurens, you horeby cansent to tha archiving of this repar

aforesaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phons No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Marme of Ingurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

for a fee, be made available upon applcation by inleresled parties,
| al the cantre and 1o cogees of the report being made availabke

ACCIDENT STATEMENT
04/06/2018 16:43
01/06/2018 16:10
FARK CRESCENT MEAR CIDS
SINGAPORE

DETAILS OF OWN VEHICLE
SLPS81M

ZHANG CUI PING
S26163926G

HOEMAIL

(LOCAL) +65-87711138
OFFICE-9T711138

BMW
1160 5DR HATCH DSC LED

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD1TVOETSE6/NVPCZ/R00

SEOW SENG CHUAN
S1177400H

01/10/1955

OUTDOOR

19/07/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-9451T018

NOEMAIL

Page 1of 18



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own

Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Stafion

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT

Attachment(s)

Arz accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

BLK 310 CANBERRA RD #10-133
750310

MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

MO

YES
WO
2

MAME: LIMENOWN
GENDER: : FEMALE

NO

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

SJN1554U

PRIVATE CAR
MATTEW CHUAH CHEMG HAI

97731248
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SKETCH PLAN

IMPORTANT NOTICE

o

|-‘I

e

Piease report sorrectly the details of the aceident to speed up the claims process.
This Farmimust bg I by the Palieyholder and/or the Authar Driver.

Infarmation proviged must be a5 tr and accurate as ible. Any wilful misreprezentation ar withhelding of materis|
tacts may sllow insurznee companies to repudiate policy llabiliry.

The issue and acceprance of this Form RY insurance companies is not an sdm lssion of policy liability on the part of the insurance
companies.

Any false reg orting may be refgrrad to the Police far in vestization,
tre established by the General Insuranca

The repart will be forwardsd By the fnsurers of the GIA Reecards Manzsgement Cen
Associatlon of Singapgre \G1A} for archiving and that coples of this repart will for 3 fee ba made avallable upon application by

mferested partles.

By the lodgment of this FEPOFLIG the insurers; you nereby consent to the archiving of this report atthe centre and 1o ‘ceplas of
tha report baing mada ava ilable 2foresaid,

Consent under the Personal Dats Protection Act (PDPA)

lunderstand, acknowiedge, @gree and consent that

{8l My insurer, my workshop and the Gen eral Insuranee Association of Singapors ("GIA") may/are permitted 1o collect, use,
ciscloze and/or process my personal data/personal information set syt in this {form] and any other personal infarmation
Provided by me or possessed by my insurar {callectively the “Persanal Infermation”) and disclase and transfer such
Personal Information to al| insurer(s) who have fnsured vehicle(s) involved in this accident (all Insurer(s) who haye insured
vehicle{s} invalvad In this accident shall be collectively raferred to ac the "Iruurm"j_, the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapere and any relevant Bovernment agency/authority (such as the police), for the PuUrpose(s)
or:

[} processing, handling and/or dealing with my claims Including the settlement of the cigims and any necessary
Investigations relating to the clajms:

[if] investigating the sccidans andfor my claims:
(iii] carrying aur and/or dealing with my instructions or Fespanding 1o any enquiries by me;

{iv) administering my claims (including the ma iling of COIMEspondence, statements, Involces, reports or notices to me;
which could Invaive disclosyrs of certzin pefsonal dats about me to bring about defivery of the same as wal| as on tha
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in admin Istering, processing, han diing and/ar dealing with my claims.{collectively the
“Purposes”)

{8] ail Insurer(s) whe have ins ured vehide(s) Invalved n this accident and the Insurars' lawyers/law firms, mayfare permitted
ta callect, use, disclgse andfor process my Personal Information for one or more of the above Py rposes; and

le}  my Persanal Informatian may/can be disclosed by zny of the Insurers and/or GIA to their thicd party service providers or
agenté{including their lawyers/law firms), which miay be sited gutside of Singzpore, for one or more of the above Purpases,

{d} my Parsanal Infermation will slsg be collected and used ta compile claims histery for the purpose of frapd detection,
Investigation and management In prasent and all futyre claims,

le} theinformation 50 callected under (d) above may be shared / disclosed:

[} toallinsurers anid/or any other thicd parties that assist in evaluating, investigating, controlling or managing ﬁnud,
regulatons, law enforcement and government agencies at reasonably required for the Furpgses stated, or

i) for complying with requiremante under any regulstions, laws or court orders,

Policyholder's Signature
Date & Time:

Reporting Centre Personnst'e Cime—

[ driveris nat Hhe st i




SKETCH PLAN
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VEHICLE NO: Cly  S281m MAKE & MODEL : #mw b
IDATE OF ACCIDENT 01 / bk / 2018
TIME OF ACCIDENT It 'ng AM /89

LOCATION OF ACCIDENT e Onent .« ear DS -

Fxact Purpose use during accident :

NAME OF O Tond  Ga fing

TELP NO 4331 na®
INRIC S 2\k36

ICLAIM TYPE OD | THIRDPARYY [/ Reporting Only

PRIVATE HIRE YES(RNO®

INSURANCE CO. Lyberly  inSufmn G

TYPE OF CAVERAGE jﬁﬁ}ﬁﬁ\ | Third Party / Third Party Fire & Theft
POLICY NO. c 65 Woah
INAME OF DRIVER Asabove / INo:  Secw Qg Chuan

NRIC Sn3wm\ Any passengers: | §
DATE OF BIRTH | o v/ Vo I 1488

OCCUPATION utdoor ) /  Indoor

DATE OF DRIVING PASS 14 J/ 0%/ 1939

GENDER ! Female

CONTAC NO. g1 08 Office: Home:

ADDRESS K 310 -Conkerra M0ad _#H 10-135 &) F5ua1 O
DRIVER HAVE ANY OWN Vehicld{NO)/_If yes : Reg No:

RELATIONSHIP Employee | IfNo: Wi

[WEATHER CONDITION Cleay | Raining / Other:

ROAD SURFACE / Wet [ Other:

ANY INJURIES If yes : Who?

CONTAC NO.

POLICE REPORT No / If yes Where?

VEHICLE B NO. Q3N \ssLuU Any Passenger :

NAME MO ¥ charpy PO g (D2

[CONTAC NO. A133 1aug =

WEHICLE C NO. / Any Passenger :

VEHICLE D NO. / Any Passenger :

VEHICLE E NO. / Any Passenger :

WVEHICLE F NO. / Any Passenger :

ANY WITNESS 7

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s) /

offering accident claims aasiutnn:e?‘ YES /NO

{ &

[PARTICULAR WORKSHOP Sme Moter/Pte Ltd b Swd Pogur e W0
frer o nn 1 Kaki bykit ave 6 #02-15 Goor 28 Ly Wang
FAX NO. Singapgte 417883 By [A8W 039 T

email © Lcveid atowete @@ma”-;w

Telp : ﬁﬂﬁmﬁ (Irﬁ lines)



Annex D
NOTICE OF REPORTING

This is to confirm that Seow Seng Chuan S1177400H, driver of vehicle
reg: SLP581M has reported to the Police a non-injury traffic accident which
occurred along Park Cres Road towards Upper Cross St on 01/06/2018
at around 04.30pm involving the following vehicles,

1) SLP581M - Complainant
2) SIN1554U - S1477022D, Mattew Chuah Cheng Hai

i If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276. .

Rank/Name of Issuing Officer: Sgt (2) Joel

Date: 02/06/2018 Time: 02.53pm

S/D Ref : ESD#26

Police Post/Unit : River Valley NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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ARE LICENSED TO DRIVE VEHICLES IM THE FOLLDWING CLASS(ES)
EFFECTIVE DATE

M jelog =< 00 01 Mar 1986
: iﬂ H:mgﬁ;n:mh:emm =4} passenges s, cxclusive 19 Jul 1979
o W diivan s and olher molor vehdelas =< 3500kg

‘ Lbtsimecae Mo: S1177400H m!

4284

REPUBLIC OF SINGAPORE ﬁ} -;3%
meENTITY cARD e, STITT7400H T

SEOW SENG CHUAN

% & &

CHINESE

ﬁ k 01-10-19556 M
1 iy, 0 Tt

SINGAPDRE

2zaes8m °

TR

e B1177400H

b sl S
B 22-0B-1904

1P BUK 310 CANBERRA ROAD #10- 133

Sﬁ:ﬁ‘iﬂi;ﬁﬁ;ﬂm pate: DE-10-2005 po; 52TARTE
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1800-LIBERTY Liberty Insurance Pte Ltd

T [ 1800-5423789 ] Registration o, 190027010
lee' -t. 5___ ALITO ASSISTANCE HOTLINE 31 Club Street
. ; #3080 Liberty Honse
InsurﬂnLEa Simgapore 060428
Tel; (653 6221 8611 Fax: (65 6226 3360
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION]) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1907 [MALAYSIA]
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate No SD17V06756 'VPC2 /R0
Farm M1
Date of lssue 30-MAY-201T7
1.Index Mark and Registration No. of Vehicle SLPS81M
2.Chassis number of Vahicle: WBA1V72090V725902
3.Mame of Policynolder; FHAMNG CUI PING
4.Effective date of Commencement of Insurance
for the purpsses of the Act 25-MAY-2017 00:00 AM
5. Date of Expiry of Insurance: 24-MAY-2019 23:59 PM
& Persons or Classes of Persons enfitled to

driva®:
A) The Policyholder.

B} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving s permitted in accordance with the licensing or ofher laws o regulations to drive the Motor Vehicle or has been so permilted and
is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behall fram driving the Motar Vehiche,

And provided further that the Motor Vehicle is registered under tha Road Traffic Act and ils reglstration under the Road Traffic Act has not bean cancelled at the
time of the accident loss or damage.

7.Limitations as to use®;

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
B.The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

‘Limitations rendered incperative by Section B of the Motor Vehicles [Thind Pary Risks and Compensation) Act (Chapter 185) and Sectian 55 of the Road
Tranmsport Act, 1987 (Malaysia) are not 1o be included under these headings.

I"'We hereby cerify thal ihe Policy to which this Certificate redales is issued in accordance with ihe provisions of the Motor Vehicles (Third Party Risks and
Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

For Information onby: =

COVERAGE Comprehenssos, Unlimited Windscrean NGD Protection

SLIM MNSURED: MARKET WALLUE AT THE TIME OF LOSS

EXCESS: Section | 55600, Additional Excass For Young & Inesperisnced Drivers S$2500, Windscrean Excess S50
FINANCE COMPANY; DBES BANK LTD

PRODUCER MNAME: S50 CONTEGD SERVICES

SCCA 20180604 Ver.1.260705



